Ward having simultaneous transfusions is a familiar one in the round of one's hospital duties. Nevertheless, in part owing to its ready availability, it is probable that a great deal of blood is given unnecessarily, and because blood can prove a lethal fluid and its administration carries certain risks, this aspect is particularly relevant in any discussion of the associated hazards. We have all seen blood given when the haemoglobin level has not really indicated it and where no account has been taken of the patient's own potential haemopoietic regenerative powers, especially when aided by generous diet, iron, folic acid or liver extract. Again, whole blood is sometimes transfused when plasma or serum or a plasma substitute (dextran) would achieve the same purpose or even be preferable. The indiscriminate use of blood by subjecting patients unnecessarily to some of the specific hazards is thus of itself a significant danger in blood transfusion and one that can only be eliminated by careful selection of the recipient and of the fluid to be administered. In the larger hospitals this is probably best assured by the appointment of a Transfusion Officer. Other precautions against air embolism are ensuring that air is driven out of the tubing of the administration set by running blood through -it before commencing a transfusion (the needle end of the set being held on a level with the bottle), and also changing to another bottle before the preceding one has quite emptied so that the tubing is kept full of blood.
Transmissible diseases
There are three diseases of practical importance which may be transmitted-hepatitis, malaria and syphilis. The danger of virus hepatitis has been chiefly associated with the transfusion of pooled human plasma or serum. The incubation period is long-80-I20 days, and the severity very variable. There may be mild transient jaundice with little inconvenience or massive hepatic necrosis with a fatal termination. In the past the incidence following the transfusion of these blood products was as high as io per cent., but a reduction in the number of donors contributing to a pool to 8-o has greatly lowered the frequency and the current incidence is about i per cent. Even so this is still much higher than that of any other infection transmitted by transfusion and there is much to be said for the use of a plasma substitute (dextran is the most physiological of those available) in place of plasma or serum until some effective method of killing the virus is discovered. The virus survives drying and neither irradiation with ultra-violet light nor treatment of the plasma or serum with nitrogen mustard-two lines of eradication attempted-appear capable of achieving this. The risk with whole blood is small except with repeated transfusions or when a single large volume transfusion entailing many donors is given (the hazard of hepatitis from o bottles of blood approximates to I of ' small pool' plasma or serum).
Some years ago it was customary for prophylaxis to exclude a volunteer from giving blood for a period of I2 months after a bout of hepatitis. 
